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▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.
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FL

FL

c/o Mike Williams

c/o Mike Williams

DAVID W. JOLLY

135 S. Monroe Street

135 S. Monroe Street

1017.97

ALEX SINK

339.32

Workers' Voice

FL

FL

03

32301

25548.79

32301

25548.79

C00484287
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Ms. Elizabeth H Shuler
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In-Kind Staff

In-Kind Staff 2014

1357.29

Florida AFL-CIO

2014

Florida AFL-CIO

2014

1

2014
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FL

815 - 16th Street, NW

153.04

ALEX SINK

Workers' Voice

1510.33

DC

03

20006

25548.79

C00484287

2014
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03Reimburse Walk Product 2014

153.04

AFL-CIO

2014
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